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SUPERSEDING © 
COD LIVER OIL. 


-Every physician will gladly discontinue the use of Cod Liver Oil 
the moment a better nutrient is offered. Patients are clamoring for 
something to take its place, while ruined.stomachs tell the story of its 
objectionable features. We invite your careful attention to our 
product PASKOLA, same having proven a pronounced success in 
those cases in which cod liver oil has heretofore been used. 

Its base is glucose or artificially digested starch, the sweet prin- 
ciple of the grape and many other fruits. Combined with this highly 
nutritious base is a small percentage of albuminoid matter, a physio- 
logical proportion of hydrochloric acid and proteid (meat) digesting 
ferments. 

It is known that by special process, a glucose can be prepared from ~ 
corn starch containing a larger proportion of maltose and dextrose 
than even the malt extracts, and this is what is used in PASKOLA, 
It has all the advantages of cod liver oil as a nutrient, is far more pal- 
atable and assimilable, and actively aids stomachic digestion. 

It is well known that starch is the most fattening of all foods. It 
is the natural source of animal fat ; starch sugar or glucose is nothing 
more nor less than artificially digested starch. In this form starch 
enters tue circulation and is absorbed without calling for the expendi- 
ture of digestive effort—an important consideration in the treatment 
of consumption and other wasting diseases, wherethe digestive organs 
are usually very much deranged. Of course, a simple carbo-hydrate, 
like starch sugar, is not of itself a complete food. The body must 
have foods which are rich in nitrogen as well. Thus it is recom- 
mended that PASKOLA be administered either with the usual 
meals or immediately following. 

Exhaustive clinical tests fully substantiate our claim that 
PASKOLA is the most efficient flesh producer and aid to stomachic 
digestion ever offered to the medical profession, When properly 
diluted, it is exceedingly palatable and its beneficial effects upon 
digestion are almost immediate. It not only insures nourishment 
to the system, but it creates an appetite. Delicate stomachs that will 
not retain ordinary food are relieved at once. Convalescents from La 
Grippe and fevers are greatly benefitted by the use of PASKOLA. 
Physicians who have discarded the use of cod liver oil now prescribe 
PASKOLA instead, and speak in the higest terms of its efficacy. 

So great is our own confidence in PASKOLA that we will gladly 
send a large bottle free, with descriptive literature, express prepaid, 
to any physician requesting it. 

THE PRE-DIGESTED FOOD CO., 30 READE ST., NEW YORK. 
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Physicians are called upon almost daily to test the integrity of 
medicines. Their prescriptions call for combinations that test the intel- 
ligence and integrity of the druggist. New preparations are pre- 
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part of the doctor needed to maintain the high standard of even the 
remedies they prescribe. 

We believe that the integrity of Scott’s Emulsion of Cod-liver 
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believe it justifies the confidence of physicians. There is no substi- 
tute for Scott’s Emulsion in cases where Cod-liver Oil is indicated. 

Physicians know better than we when Scott’s Emulsion is needed. 
We merely claim to know better than anybody else how to make a 
perfect mechanical emulsion of Cod-liver Oil, and we have the best 
means for making such. 


We hope physicians will pardon a word of caution when we call their atten- 
tion to the growing evil of substitution. If Scott’s Emulsion is prescribed, Scott’s 
Emulsion, and not an inferior substitute, should be taken by the patient. 


Scott & Bowne, Manufacturing Chemists, New York. 
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WOUNDS OF THE EYE AND THEIR TREATMENT.* 
By T. E. MITCHELL, M. D., Corumsus, Ga. 


GenTLEMEN—After accepting theinvitation of the programme 
committee to read a paperat this meeting of the association, I 
naturally began to cast about for a subject, and, in doing so, 
no one presented itself to my mind that would likely be of 
more interest to the general practitioner than Wounds of the 
Eye and Their Treatment. The subject is one of large propor- 
tions, and one, too, upon which much might be written were 
it handled exhaustively. 

I shall treat the topic, however, in a somewhat superficial 
manner, presenting it in as practical a way as possible consis_ 
tent with the amount of time that I propose to consume. 

I shall make no attempt at originality of thought or go 
minutely into the technique of diagnosis or treatment and shall 
presume that you are familiar with the anatomy and physi- 
ology of the eye and its appendages, the lids. 

Little more than reference will be made to sympathetic in- 
flammation, that much-to-be-dreaded complication or sequela 
of traumatic iridocyclitis. 

A wound, as we shall consider it, consists of a solution of 
continuity of the eye orits appendages, produced either directly 


*Read before the Medical Association of Georgia, Savannah, Ga., April 17, 1895. 
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or indirectly by sudden mechanical force or by the destructive 
properties of somechemical agent as acids or alkalies, generally 
the latter in the form of lime, either slaked or unslaked. 

For convenience of description, we may divide wounds of 
the eye, as in other parts of the body, into incised, punctured, 
lacerated and contused wounds. Another classification would 
be into aseptic and septic wounds. So likewise we may havea 
simple, compound, or complicated wound. Simple when the 
agent producing the wound and any other foreign substance 
carried by it into the rent is removed, and complicated when 
any foreign body, whether the missile inflicting the wound or 
material carried by it, remains in the injured member. A com- 
pound wound, we may say, is one in which two or more of the 
integral parts of the eye sustain a simultaneous injury. Thus 
we may have a punctured wound of thecornea with an escape 
of aqueous and a lacerated and prolapsed condition of theiris. 
Indeed, compound wounds are more frequently met with than 
any other variety. Our prognosis will depend largely upon 
the seat of injury, and, upon its being simple or complicated. 
A simple wound, or a complicated one thatis readily converted 
into a simple one may often offer a favorable prognosis 
though there be considerable laceration of tissue, provided the 
injury be notin the ciliary region. That part of the eyeball 
comprising a zone extending from the sclero-corneal junction 
in front, posteriorly six millimeters, and known as the ciliary 
region, has been very properly called by Nettleship the zone of 
danger, owing to the fact that wounds in this region are 
most apt to set up an intractable inflammation resulting in 
panophthalmitis with total destruction of theeye, and, by 
sympathetic involvement, its fellow of the opposite side as 
well. This is due to the anatomical fact that in this zone of 
danger is situated the ciliary body, composed almost entirely 
of blood-vessels, and the ciliary nerves as well as the pe- 
ripheral attachment of the iris. 

Those fundamental principles laid down for treatment of 
wounds in other parts of the body hold good here: (1) ar- 
rest hemorrhage, this will rarely be found troublesome; (2) 
mitigate any existing shock; (3) cleanse the wound of every 
vestige of foreign matter; (4) render the wound absolutely 
aseptic by thorough irrigation with an antiseptic solution 
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(corrosive sublimate 1 to 2,000—5,000) ; (5) coaptation of the 
severed parts, by sutures if necessary; (6) antiseptic dressing 
and (7) position and rest, which latter we accomplish with 
atropia or scopolamine, two to five grains to water one ounce, 
and a light pressure bandage to control the movements of the 
lids. 

We shall now speak of wounds of individual parts of the 
eye. Contused wounds of tlie eve, of which an ordinary black 
eye is a familiar type, are caused by blunt instruments; as 
for instance, the closed fist of a combatant, and consist of ex- 
travasated blood (ecchymosis) from subcutaneous hemorrhage 
and an infiltration of serum (cedema). If seen early, apply 
cold for several hours to lessen the effusion, after this, warm 
applications, evaporating lotions such as lead water and laud- 
anum, ammonium chloride, five grains to alcohol one ounce, 
are indicated. Absorption of the effused material will usu- 
ally take place in from seven to fourteen days, leaving the eye 
physically and functionally unimpaired. 

Incised wounds of the lids require careful coaptation of the 
divided tissues, more particularly if the margin is involved, or 
else there will be a traumatic coloboma and an annoying 
epiphora. Black silk or harelip pin sutures are indicated, and 
the first suture should be at the lid margin. If not seen till 
twenty-four hours or more after the wound is produced, the 
edges must be pared to get healing by first intention. 

Wounds of the conjunctiva alone are generally caused by 
some corroding agent, as acids or alkalies, and offer a favora- 
ble or unfavorable prognoisis depending directly on the extent 
of cornea involvement. If seen in time, wash out the offend- 
ing agent, and, if that be an acid or alkaline substance, use at 
once an application that will neutralize or render it insoluble, 
after which it may be removed as a foreign body. Atrop- 
mize the iris, subdue the inflammation with cold applications 
and keep a soothing oleaginous substance applied until the re- 
sulting eschar is exfoliated, after which an antiseptic lotion 
with one of the following ointments will be indicated: Euro- 
phin grains two, aristol grains fifteen, or, iodofourm grains 
ten, to petrolatum one drachm. If both the ocular and palpe 
bral conjunctive are involved there is imminent danger of the 
two raw surfaces becoming united by the resulting cicatrix 
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binding the lid to the eyeball, producing what we know as 
symblepharon. To obviate this condition of things the lids 
must be repeatedly separated from the ball and an antiseptic 
gauze kept interposed till healing is complete. 

Superficial wounds of the cornea are among the most fre- 
quent of atcidents, and are caused by the deposition in its 
structure of small pieces of steel,emery, grains of sand, cinders 
from a railroad locomotive, etc. The symptoms are, photo- 
phobia, lachrymation, blepharospasm and particularly severe 
pain, with more or less irritation of theiris. Witha five percent. 
solution of cocaine anzsthetize the parts, and, under focal il- 
lumination, lift out the offending body with aspecially shaped 
needle or corneal spud. In mild cases little else will be needed 
save an irrigation of the conjunctival sac, with an antiseptic 
solution and alight pressure bandage during twelve to twenty- 
four hours, when the epithelium will have been reformed to 
protect the sensitive nerve endings. In more severe cases with 
ciliary or iritic irritation use atropia or scopolamine to paralyze 
the accomodation, and, as it were, put the iris in a splint. 

The prognosis in this class of wounds is good. Incised, 
lacerated or punctured wounds of the cornea are more baneful 
in their results. There is usually an escape of aqueous followed 
by a prolapse of the iris, its fibres being entangled in the lips 
of the wound. If only the corneal tissue is impaired, with a 
prolapsed iris, we may preserve the integrity of the parts, pro- 
vided we see it early and the wound does not become infected. 
First, we assure ourselves that no foreign body remains in the 
eye. Second, we endeavor to disengage the iris from its cor- 
neal incarceration by careful manipulation with the spatula, 
assisted by an aqueous solution of atropia, four grains to the 
ounce, if the rent be near the pupilary opening; and, with 
eserine, one grain to the ounce, if it be near its peripheral at- 
tachment. If we fail in this, as we most likely will do unless 
seen very soon after the accident, the portion prolapsed is to 
be grasped with a pair of delicate iris forceps, gently drawn 
outand as muchof itas possible clipped off with scissors, after 
which the stump may be disengaged by the assistance of a my- 
driatic or myotic as the case demands. The conjunctival sac 
is then flushed with an antiseptic solution, the wound covered 
with finely pulverized iodoform, the lids gently closed and a 
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light pressure bandage applied. If the lens or its capsule be 
punctured, and, although the iris remains intact and the 
cornea sustains only slight injury, there will be absorption 
of aqueous humor eventuating in traumatic cataract. If the 
agent inflicting the injury remain in the eye our first effort 
should be directed to its complete removal, for, without this 
the destruction of the eye by plastic iridocyclitis is almost cer- 
tain to follow and a large per cent. are lost even with such re- 
moval. If the offending agent belocated in the anterior cham- 
ber, the iris, or lens, we remove it through the original opening 
with forceps, or in the case of steel with theelectro-magnet, if 
possible, or, failing in this, we may make a suitable opening 
for the purpose. 

It must not be forgotten that wounds of the cornea involv- 
ing its integrity beyond Bowman’s membrane will be followed 
by a permanent opacity more or less dense and an impairment 
of the eye’s function by a diffusion of rays of light directly in 
proportion to their density and situation in the pupilary area 
of the field of vision. 

Wounds of the sclerotic, while less frequent than those of 
the cornea, are not rare. If there is a prolapse of vitreous it 
is to be clipped off with scissors, the opening in the sclerotic 
closed by fine silk sutures, the eye dressed antiseptically and 
favorable or unfavorable results expected according to the 
situation and extent of tissue involved. If the lesion be in 
the zone of danger and extend to, and include theciliary hody, 
theeye will almost certainly be lost by iridocyclitis and panoph- 
thalmitis. It is hardly necessary to say that in all manipula- 
tions of the wounded eye, either instrumental or otherwise, the 
most scrupulous antiseptic precautions should be rigorously 
observed. 

As to thosecasesin which enucleation is indicated, no definite 
rule can be formulated, since the intelligence, occupation, and 
situation of the patient from the surgeon, must be taken into 
consideration. Of course, theobject of excision is to remove 
the peril of sympathetic inflammation. 

It is fortunate that sympathetic irritation, which is to be 
clearly differentiated from sympathetic inflammation, usually 
precedes the latter and serves as a signal for immediate 
enucleation. A wound involving the integrity of the zone of 
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danger or one in which a foreign body remains in the eye, is 
the most prolific cause of sympathetic disturbances. 

Theconcensus of opinion of the best authorities endorses the 
observations of Deutschmann that sympathetic ophthalmitisis 
of bacterial origin, the micro-organisms traveling by con- 
tinuity of surface beneath the optic nerve sheath by way of the 
optic chiasm from the offending eye to the sympathizing mem- 
ber. The time at which sympathetic inflammation usually be- 
gins is from four to eight weeks after the traumatism, no case 
being on record as having occurred sooner than two weeks 
(Fuchs), while a case has been seen sixty years afterwards 
(Alt). 

Sympathetic irritation is purely functional and has for its 
symptoms: lachrymation, blepharospasm, neuralgic painin the 
supraorbital region, exquisite tenderness on pressure over the 
ciliary region, photophobia and impaired accomodation, the 
latter two being the more constant. When this condition of 
things obtains, immediate enucleation of the offending eye is 
thecorrect thing to do, and, the surgeon who fails to appreciate 
the situation and advise his patient accordingly falls far 
short of accomplishing his mission, inasmuch as a pronipt re- 
moval of the source of irritation at this stage of the trouble 
will, in most cdses, bring about a speedy subsidence of all 
symptoms and a pretention of the normal acuity of vision. If, 
however, from any cause enucleation has been deferred till 
sympathetic irritation has given place to well-marked symp- 
toms of inflammation it should by no means be performed, 
provided any degree of vision remain in the offending eye, be- 
cause in the end it will most likely prove to be the more useful 
of the two. Hence, prophylaxis, by enucleation of the offend- 
ing eye before sympathetic ophthalmitis is precipitated in its 
fellow, is the only successful treatment. Therapeutically, we 
may use atropia, hot fomentations, local blood-letting by 
leeches to the temple, setons in chronic forms, scleral incisions 
if the intraocular tension be great and subconjunctival injec- 
tions of hydrargarum bichloridum together with confinement 
ina dark room; but nothing heretofore practiced has been of 
much avail in the treatment of a well-developed case of sym- 
pathetic ophthalmia. A safe working rule with feav exceptions 
demands enucleation: (1) When the wound is of sucha na- 
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ture as to destroy sight completely: (2) when the wound is in 
the ciliary region, especially if the iris be prolapsed, rendering 
inflammation reasonably certain; (3) when judicious efforts 
have failed to remove a foreign body and thereis aniritis, even 
though vision be not entirely destroyed; and (4) when the 
offending eyeis blind, to remove a source of irritation and 
thus render treatment of an existing sympathetic ophthalmitis 
more effectual. 

The prognosis of sympathetic inflammation is hence very 
grave, and the surgeon should not fail toso inform the pa- 
tient, or his friends, and if an attempt be made to save the 
offending eye, it should be done after a thorough understand- 
ing of the risk assumed as to sympathetic involvement. As a 
substitute for excision, evisceration and optico-ciliary neurot- 
omy have becn advocated, and practiced by some; but the 
consensus of professional opinion still adheres to enucleation 
as the safest line of procedure. 
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SPECTACLE-GLASSES: WHEN TO BE WORN AND HOW 
THEY SHOULD BE SELECTED. 


By A. BETHUNE PATTERSON, M. D., ATLANTA, Ga. 


Spectacle-glasses are here considered as remedies, scientific 
remedies, based upon the mathematical condition of the eye, 
and the laws governing the refraction of light. 

One who possesses some knowledge of the refraction of the 
eye, who knows the state of the standard or normal eye, 
(emmetropic) and theso-called errors or the departure from the 
normal, will readily comprehend what I propose to say on the 
subject of selecting and fitting glasses. But tomorethoroughly 
comprehend the effects of glasses upon the refraction of the 
eye a knowledge of accommodation is essential. The accom- 
modation is a physical condition, and is mathematically esti- 
mated, it has its expression in lens expansion and contrac- 
tion. The lens is a transparent convex body, situated just in 
the rear of the iris or pupil, and is under the control of the 
ciliary muscle which completely surrounds it. Its range of 
movement varies with the age; thus at the age of ten, the 
range of expaasion is fourteen dioptres, and is equal to con- 
vex lenses of that number; trom the age of ten on there is a 
gradual loss in its dioptres of expansion. At twenty, there is 
only ten; at thirty, seven; at forty-five, three and a half; at 
fifty-five, one; while at sixty, one; though, practically, 
this one is not considered and is regarded as possessing 
none at all. Such an eye if emmetropic or normal would see 
objects distinctly at a distance, because it is adjusted for 
parallel rays—rays of light for practical purposes are consid. 
ered parallel when coming from a luminous body, a candle, 
for instance, twenty feet away; these rays increase in diver- 
gence, as the candle is brought nearer to the eye, and the image 
of the flame, which at twenty feet was perfectly made upon 
the retina, gradually becomes more indistinct as it approaches 
the eye. So, for the eye to see the flame distinctly, or in fact 
any object, type for instance, when at nine inches, would re- 
quire a glass of four or four and a half dioptres, that being 
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the amount of lens' expansion necessary to focus such diver- 
gent rays upon the retina. Achild at the age of ten possess- 

ing a range of accommodation equivalent to fourteen dioptres 

would make use of four and a half to see the smallest letters 

distinctly at nine inches. So there would remain about ten 

dioptres unemployed, or at rest. It has been estimated that 

at least one-third or one-fourth of the accommodation should 

remain at rest, when an eye is being used for near work for 

any length of time, or fatigue and eye strain willfollow. Thus 

a patient at forty-three has only about four dioptres of ac- 
commodation, which is sufficient to enable him to read at 

nine inches very fine type. It takes all he possesses to accom- 
plish this, which could not be continued very long, on account 

of fatigue which would follow, but with the assistance of a 

plus one dioptre glass near work could be continuedjindefi- 
nitely without fatigue. So it is seen that one dioptre of his 
lens expansion has heen put at rest, having been supplanted by 
the one dioptre glass. Now, let ussuppose that the patient is 
not emmetropic, but far-sighted or hyperopic, say to the degree 
of one dioptre what would be the glass necessary foreasy near 
work, reading, for instance? From the above it is seen that a 
one dioptre glass is necessary to cover his one dioptre of pres- 
byopia, and with one dioptre of hyperopia he fails to read fine 
type at nine inches. The attempt gives the same degree of eye 
fatigue as our emmetropic patient, but with a plus two, one for 
his'hyperopia, and one for his presbyopia, reads the finest type 
atnine inches. The hyperopia does not increase with advancing 
years, while the presbyopia gradually increases. At the ageof 
forty-five, an emmetrope would requirea plus two glass; at fifty, 
a plus three, at fifty-five a plus four; at sixty, plus five. Ob- 
jects are only seen clearly when their shadows are accurately 
formed upon the yellow spot of the retina; such a shadow can 
only be formed by an accurate focusing of rays of light. So 
the indistinctness of objects is in proportion to the distance 
from the retina of these focal points. In hyperopia these 
points are in the rear of the retina, while in myopia or near- 
sightedness, the focal points are in front of the retina, and 
the indistinctness of objects at twenty feet away would be in 
proportion to the distance of the fo us in front of the retina; 
the point would be one millimeter in front of the retina in 
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aneye of three dioptres of myopia, and would require a minus 
three dioptre glass, to throw back such focal points upon the 
retina, and a six dioptre glass would remove these points two 
millimeters. So in- hypermetropia of three and six dioptres 
the foci would be respectively one and two millimeters behind 
the retina. In the latter or hyperopic condition accommoda- 
tion is always necessary to see objects at a distance clearly, 
while in myopia the slightest action on the part of accommo- 
dation increases the myopia. Myopic eyes are not considered 
healthy eyes, anditis found best to excite their accommo- 
dation as little as possible, therefore much judgment is re- 
quired in selecting glasses for such eyes, as the glass that would 
bring their accommodation into action would tend to increase 
the myopia, which would be undesirable. Astigmatism is a 
very troublesome condition, frequently taxing the skill of the 
most experienced refractionist. Inregular astigmatism one-half 
of the eve focuses raysupon the retina; this is the emmetropic 
meridian, while the other half of the eye focuses either behind 
or in front of the retina, and is the hyperopic, or myopic 
meridian. In the former we have simple hypermetropic astig- 
matism, while in the latter, simple myopia astigmatism. Com- 
pound hypermetropic astigmatism is where both focal points 
are in the rear of the retina, and separated; in compound my- 
opic astigmatism, the two focal points are at some distance 
from each other and both in front of the retina. Mixed astig- 
matism is where one meridian focuses rays behind the retina, 
and the other in front of retina. The remedy in this form of 
astigmatism would be a glass so ground as to draw forward 
the hyperopic meridian just far enough torest upon theretina, 
and the other half of the glass ground concave toa degree 
necessary to throw rays back upon the retina, thus evening 
the focus of both meridians. In the simple hyperopic astig- 
matism, the glass for the correction is called a plus cylinder 
—only one-half of the glass is convex, while the other half is 
plane. This cylinder brings forward the hypermetropic rays 
on the retina. The above conditions of the eye when uncor- 
rected are responsible fora great many troublesome symp- 
toms, which harrass and make the lives of patients unhappy. 
A few of the most common will suftice here. First we have 
conjunctivitis, which is an inflammation of the mucus surface 
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of the lids, and which is very common. A patient with this in- 
flammation generally comes complaining of a rough or gritty 
sensation in eyes, a burning and smarting, eyes water, bright 
lights are distressing, and any near work increases these 
symptoms. Eyeballs ache and feel tired, lids feel heavy and 
there is a tendency to close them. Headaches are perhaps the 
most distressing symptoms met with, and it is said that 
glasses cure more headaches than the various drugs resorted to 
for the relief of pain. To relieve these conditions the errors of 
refraction must be corrected: the remedv for this correction 
is glasses. Before we can determine upon the correcting glass, 
itis necessary to set at rest the muscles that control the lens. 
This is done by instilling into the eye drops that possess a my- 
driatic effect, drugs that paralyze the muscles of accommoda- 
tion, belladonna, scopolamine, and others. When theeyeis thor- 
oughly under the influence of such a remedy, the lens is at rest, 
and is as thin’and flat as possible. 

We proceed with the test, and find that the patient has 
simple hypermetropic astigmatism, say of one dioptre; the focus 
of the horizontal meridian is projected one-third of a milli- 
meter behind the retina, while the focus of the vertical rests 
upon the retina, and we order a pluss cylinder of one dioptre, 
which only affectst he horizontal meridian, and evens the focus; 
both now resting upon the retina. Before we paralyze the 
patient’s accommodation, the test would probably show a re- 
versal of this, the accommodation acting to draw forward the 
hypermetropic meridian would also draw forward the emmetro- 
pic meridian onedioptre. So our test would show'simple myopic 
astigmatism, though sometimes it appears that the muscles 
of accommodation act irregularly. In simple hypermetropia 
the accommodation acting would conceal the degree, so it 
would be impossible to ascertain the error without the use of 
a mydriatic. Whether or not the case is one which necessi- 
tates wearing glasses constantly or only for near work and if 
the glass which corrects the eye for distant vision will be 
satisfactory for doing near work, can only bedetermined upon 
after considering age of patient and amount of accommoda- 
tion possessed. The duty of the occulist does not rest with 
the writing of prescription for glass decided upon; he must see 
that the glasses are put in frames which fit the patient, and 
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hold the glasses in proper position before the eyes. This we 
deem as important as finding the correcting glass. The 
spectacle frame should be so adjusted that the patient looks 
through the center of his glass. It is important that the two 
centers correspond, because the rays of light that fall upon 
the eye are changed in their direction, except the center rays, 
which pass straight through the eye without being deflected. 
so it is with the rays passing through a lens. All are changed 
except the center rays. The position then of the glass 
would not be the same in the respective conditions of near and 
distant vision. When the glass is adjusted for distance, the 
patient looks through the center when lookingstraight ahead, 
while in reading with this glass, he would look some distance 
below the center. Such a glass in reading would act as a 
prism, and unless very weak, would strain the eye muscles 
and give trouble. When the frames are adjusted for near 
work the patient, when observing some object ata distance, 
would look several millimeters above the center. The follow- 
ing is from an article entitled ‘‘Glaucoma,’’which I wrote, and 
had published in the Southern Medical Record of November, 1893 
and which bears upon this point: “Recognizing the disease, glau- 
coma to be one of advanced life, wenaturally look to the preshy- 
opic conditions as playing a partin theetiologicalrole. We are 
all familiar with the pain in eye and head and the congestion 
of the conjunctival vessels socommon in eye strain due to 
astigmatism, hyperopia, and presbyopia, and when accompa- 
nied by a run-down condition of health, a gouty and rheu- 
matic dyscrasia seems to be quite enough to bring about the 
degenerative condition of the eye tunics. Every effort should 
be made to eliminate eye strain, astigmatism, hyperopia, 
presbyopia, and thedegree should be estimated and accurately 
corrected with properly adjusted glasses. I wish to accentuate 
the phrase ‘‘properly adjusted.”” -Care should be exercised in 
selecting frames, as the correct position of the glass must de- 
pend upon a correctly adjusted frame. Patients should look 
through thecenter of their glass; if above or below this point, 
cr out of the corners of the glass, eye strain will surely result. 
Glasses should never be selected by patients, and under no cir- 
cumstances, should this important piece of scientific work be 
entrusted to the optician.’’ The fitting of glasses does not 
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come under the domain of the optician and spectacle vender, 
any more so than the remedies on the shelves of the apothecary 
are his to prescribe for diseasedconditions. Thefactisthelaws 
of the country forbic. such prescribing, then why should not the 
laws be made to apply as well to the optician. Such legisla- 
tion would prevent innocent people from being injured and 
imposed upon. The advertisements of opticians to “scientif- 
ically testeyes and fit to glasses,’ while very seductive, is falla- 
cious. Glasses have a still broader range of usefulness in as- 
thenopia, oreye strain, which are not due to refraction errors, 
but to abnormal or weakened conditions of the muscles which 
control the movements of the eyeball; these muscles are the 
internal and external recti, the superior and inferior recti, and 
the obliques. Manycases of strabismus, or cross-eyes, if taken 
in time are cured by spectacles, which correct the errors of re- 
fraction. 

The advantages spectacles possess over eye-glasses are 
generally overlooked except by the occulist, who rarely ever 
orders eye-glasses. The principal objections to the latter are 
found in their unsteadiness, and the difficulty in getting them 
properly centered. They have their field of usefulness, however, 
and can be ordered when glasses are only to be used for a 
short time, or when tke occupation requires them to be put on 
and off at short intervals. In adjusting glasses for distance, 
it should be remembered that the glass should not be tilted, 
but the plane of glass and plane of face should be parallel, 
while in glasses for near work, reading andjwriting, the two 
planes should not correspond while the head is erect and pa- 
tient looking straight ahead. The glass is now tilted at an 
angleof five to ten degrees. At this angle the two planes, that 
is, of the face and glass, will become parallel when the position 
of reading and writing is assumed. This is important and 
should never be overlooked. 

144% Whitehall St. 
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CLINICAL NOTES ON A RECENT SERIES OF SURGICAL 
CASES.* 


By THOMAS H. MANLEY, M. D., New York. 


The successful practice of surgery is not altogether unlike ~ 
the cultivation of a garden; the yield will in all probability 
depend not so much on the richness and fertility of the soil or 
a favorable season, as on the knowledge, the experience, and 
the industry of the husbandman. 

Though much in isolated instances may depend on chance 
and fortuitous circumstances, our chief reliance, in the end, 
must rest on the firm groundwork of matured knowledge and 
extended effort. The cases here submitted have all come 
under my care and observation since the first of this year and 
are selected because they belong to a class which commonly 
comes before us, and of which it may be said that now, after 
more than twelve years’ experiencein dealing with a very con- 
siderable number of them, the writer is enabled to report 
successes and results altogether in advance of what would 
have been possible at an earlier period. For time and observa- 
tions have convinced me that even moderate success in the 
treatment of complicated surgical cases, is utterly impossible 
without abundant opportunities for practice, together with a 
familiarity with the latest and the best work of our con- 
temporaries in our own and foreign countries. 

The cases selected for presentation here are of a traumatic 
and pathologicaljorder, regional and general. 


CRANIAL LESIONS—-FRACTURES OF THE SKULL—TRAUMA. 


Since the first of March (1895), there have come under my 
care ten cases of fractures of the skull: four basilar, occupying 
the most vital, the cerebral and cerebellar regions; and six 
cases of fracture of the vault, the non-vital. The patients 
ranged in age from nine to fifty-six; there were nine males and 
one female; three were fatal and seven recovered. It may be 
said that this class of fracture is yearly becoming more com- 


*Read at the Eleventh Annual Meeting of the Fifth District Meeting of the New York State: 
Medical Association, held in Brooklyn, May 28, 1895. 
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mon in New York. The immediate dangers attendant on 
cranial fracture, arise in consequence of shock, hemorrhage 
and inflammation. 

The features of special interest in connection with the cases 
here enumerated are first, those with reference to basilar 
fracture involving one or more of the cranial fosse. We had 
quite unequivocal symptoms of this lesion; as a free discharge 
of sero-sanguinolent fluid from one or both ears, with a free 
extravusate into the sub-conjunctional tissues. 

Traumatic depression of the bone substance of the skull is 
not attended with such definite symptoms of sensory or motor 
disturbances as we would be led to expect, since the doctrine of 
cerebral localization has been promulgated. The most con- 
stant evidence of local injury to the cervical substances of the 
brain, with such aphasic symptoms as pointed to local com- 
pression, was where there were distinct marks of inward dis- 
placement of fractured bone over the fissure of Rolando, or the 
middle parietal convolutions. 

My general line of practice in cases of fracture, through any 
area of thecranial vault, attended with a moderate indenta- 
tion of bone, but no cerebral symptoms, is, to not interfere 
with a view of elevation or displacement. Thisline is especial- 
ly adhered to when the seat of displacement is over any of the 
large sinuses. 

Cocaine as an Analgesic.—In the operative technique for elevat- 
ing shattered and displaced fragments, of late we have sub- 
stituted pulmonary-anesthetics altogether, by employing local 
cocaine analgesia. This change has been most advantageous, 
to the operator, in lessening hemorrhage, bv the well-known 
hemostatic action of the medicament and obviating the 
necessity of so many trained assistants, as would be otherwise 
rendered necessary. 

The difference of the effects, consequent on the utilization of 
this line of treatment is vastly in our patient’s favor; as by it 
there is no such engorgement of the cerebral vessels, as we 
always observe under ‘ether, and no cerebral excitation, at a 
period when it is obvious, that violent commotion of the 
cerebral centres must be harmful to our patient, and persis- 
tent vomiting after operation is entirely obviated. 
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Debridement, instead of the Trephine—Except in rare instances 
the trephine has been entirely displaced by me, for the osteo- 
tome in elevating and removing depressed bone fragments in 
skull injuries. By its cautious employment, there is much less 
danger of damage to the dura-mater, the brain substance, or 
the cranial sinuses; and less bone may be sacrificed. For 
simplicity, safety and readiness of employment itisa great 
improvement on the trephine in this class of cases. 

Asepsis and Refrigerants as Prophylactics.—Experience has long 
since taught me that, except for the scalp tissues, all chemical 
solutions should be rigorously eschewed in all skull fractures 
involving an operation. My early experience soon taught me 
that any description of antiseptics, when applied to the nude 
elements of bone anywhere, the dura-mater and cerebral tissue, 
in particular, are full of danger to the vitality of the proto- 
plasmic elements and may be promptly followed by grave in- 
flammatory changes. 

Now, nothing in my service is ever employed for flushing or 
cleansing, in cranio cephalic operations except sterilized water. 

The ice-cap or iced cloths are immediately applied on the 
whole exposed walls of the skull, and continued until reaction 
is fully established. 

It is my conviction, that moist cold, over a traumatized sur- 
face, is a potent prophylactic against consecutive inflamma- 
tion, cellulitis or meningitis, in all skull injuries, and should be 
always employed, until about the third day, when it may be 
discontinued. 

Mercury in Meningitis —Mercury is an agent of unrivaled ex- 
cellence, judiciously administered, in inflammatory conditions 
of the fibro-serous membranes. On the meninges, it,acts with 
especial energy; therefore, in those cases of cranial trauma, 
a purgative dose of calomel is given early, and repeated 
later, should symptoms of meningeal trouble threaten; 
the dose of the drug being so apportioned as to promptly 
secure its full therapeutic effect, without its possible lethal 
action. 

FRACTURES OF THE LIMBS, 

Fractures of the extremities, we are almost never without in 
the Harlem Hospital Service. In my own private hospital 
notes on this interesting and current type of truama, there are 
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more than two thousand cases enumerated, though more than 
four thousand cases have come under my notice in the past 
twelve years. ‘ 

Since March first this year we havehad entered of fractures 
of the extremities, ninety-one cases; seventy-six simple, and 
fifteen, compound. In the deluge of surgical literature spread 
before the medical profession since the doctrine of antisep- 
tics was established, it is singular to note,except that in the 
treatment of thecompound variety, little has been presented on 
- fractures of the extremities ; in fact, this study has been allowed 
to lapse. There is, however, noclass of surgical injuries of 
greater interest than those fractures which involve the struc- 
tures on which we depend for locomotion and prehension. 
Their correct treatment will reward us witha fair degree of 
restoration of contour and function; while, when managed on 
wrong principles, diminished power and motion are quite cer- 
tain to follow. 

The number here includes fracture of the clavicle, arm, fore- 
arm, leg, femur and bones of the hand and foot. 

Muscular Relaxation rather than Forced Extension—The guiding 
principles which we observe in small fractures are, first, to 
secure muscular relaxation, and osseous reposition, without 
employing violence. Forced extension, or counter-extension in 
certain fractures, is not wanting in theoretic support; but in 
fracture, a considerable experience, with careful observations, 
have convinced me that continued tension on a limb, rather 
provokes muscular rigidity than effects relaxation. Besides, 
the co-existing pressure on the main blood-trunk, and ten- 
dency to sloughs in enforced confinement to bed are among 
the drawbacks of steadily maintained tension. The rules of 
physics will not apply to fractured bones, otherwise, such a 
thing as deformity after theirtreatment would be impossible, 
except in the event of great loss of bone. 

Muscular relaxation with support to the mangled 
tissue favors the falling of the fragments into their natural 
position. There they will remain and restoration of contour 
will be the rule in many bones; but, with the clavicle and 
humerus, incessant respiratory movement, and in the femur, 


the demands of nature and the necessity of frequently shifting 
2 
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the body are disturbing influences which nothing can entirely 
overcome, and hence some sort of support is necessary. 

Support of the Fragments rather than the Fixation with Gypsum. 
—When plaster of paris mold was first introduced, it was at 
once seized on, as the ideal material for fracture adjustment. 
It does serve a most useful purpose, when employed in ap- 
propriate cases; but everything is buried under it, and its re- 
moval is always attended witha jarring of thelimbh. Fora 
long time it has been my custom to never employ it as a 
primary dressing, though after the provisional callus is formed, 
it answers a useful purpose. 

In the treatment of compound fractures our first endeavor is 
to securely replace the fragments and close the wound—make 
the fracture a simple one. 

In compound comminuted, with immediate, partial or com- 
plete asphyxia, or destruction of the tissues, our aim is, to 
first suppress all hemorrhage by closing separately the large 
bleeding vessels, thoroughly cleansing and dressing the wound, 
and placing the parts under coveringin acomfortable position. 


FRACTURES OF THE SKULL (10). 


Vault 6. 3compound., 3single. 
No. 10 { Base 4, All simple. 


Average age 32 years. Survived { b meaghy } Succumbed : 


Of this number 3 were railroad injuries. 
= - 9 were males and 1 female. 

Fracture of the nasal bones. 

One compound fracture. Female. 36 years. 


CLAVICLE (8 fractures). 
Outer third 7 5male, 2 female, average age, 19. 
Middle third1 Allsimple. 
RIBS. 


5th rib (1) 6th rib (1) —_ 8th rib (1) ‘ 
oth rib (2) ith rib (2 10th rib (2) Allsimple. 


HUMERUS (13). 
Surgical neck (1) Simple. . 
Middle third (6) 1compound. 

Lower third (2) 1compound. 
Extern. condyle (1) Simple. 
Internal condyle(3) Simple. 


RADIUS (18). 


Middle third (2) 1 compound. 
Colles’ fracture (16) Simple. 6female. 7 male. 


ULNA (2). 
Middle Third (2) Simple. 
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METACARPAL BONES (1). 
Metacarpal bone of index finger. 


PHALANGES OF HAND (6). 


2d phalanx. Index and middle finger. 
ist and 2d phalanges. Thumb, 


Index and middle fingers. 
Compound fractures. 


All phalanges of right hand. Compound, 
2d phalange. Ring finger. Simple. No amputation. 
3d phalange. Little finger. Traumatic amputation. 


1st and 2d phalanges { 


FEMUR (6). 


Intracapsular (3) ; 
Middle Third —_(2) | Simple. 


Supracondyloid (1) Compound. Railroad. 
TIBIA (2). 


Middlethird (7) 5compound. 
Lower third (3)  1Traumatic amputation. 


TIBULA (15). 
Middle third (7) 2compound. Simple. 
Palb’s fracture (8) All simple. 
PATELLA (1). 
Nasal Bones (1) Compound. 
TARSAL BONES (1). 
1 railroad case, in which all the bones of the foot were ground into pulp. 


METATARSAL BONES. (3) 


3rd metatarsal. 
ist and 2d metatarsal. 
All metatarsal bones. Compound. (Railroad.) 


PHALANGES (OF FOOT). 


ist and 2d phalanges of ist and 2d toes. 
ist and 2d phalanges of 4th and 5th toes. 


Little toe. Traumatic amputation- 


} Compound, 


PRIMARY AMPUTATIONS. 


Primary amputations after disorganization of a limb incivil 
life, is always questionable procedure, though when a limb 
has been practically traumatically amputated, we may atonce 
with the scissors, divide the frayed integument or tendons. 
There have been lately eight amputations in my service, for 
traumatism and pathological conditions. Afterreaction when 
the line of demarkation is formed in traumatic cases we run 
little risk of a sloughing flap. 

Such a case is now under my care. The young man had his 
foot crushed off at the ankle joint, by a railroad accident. 
Four days later, after the line dividing the healthy from the 





810 SouTHERN MEDICAL REcoRD. 


dead tissue appeared, sufficient of the parts under the healthy 
skin were cut away to allow the healthy integument to fal 
in over the ends of the bones and cover them without strain. 


CERVICAL TUMORS, 


Ten cases of serious submaxillary cervical tumors have come 
under my care within the past three months. 

One was a case of sarcoma of large size, in an old man of 
64; was refused operation. It was not apparently deeply 
lodged, though as there were rapidly developing ~ew growths 
in the hard-palate, pharynx and sphenopalatine fossa, it was 
decided that an operation was not warranted. 

One tumor of large size was a lipoma; this sprang from the 
loose subscripital tissues and advanced forward and downward 
to dip under the posterior of the sterno-mastoid muscle. 

Importance of Accurate Diagnosis—One man on whom we 
operated had a voluminous growth, which occupied the whole 
quadrangle of the neck; on right side advancing up under the 
lower jaw and downward behind the left clavicle to and 
through the apex of the pleural cavity. He had been operated 
on four months previously, the growth appearing consecu- 
tively, rapidly enlarging and now, sofarencroaching forward 
under the deep cervical fascia as to encroach on the trachea- 
rings and threaten suffocation. 

At the institution in which he was first treated, several opera- 
tions were refused, as the growth was declared malignant. 
The mass was hard, unyielding and painful, with deep attach- 
ments. Ona careful and thorough examination of his case, it 
was my conclusion that the mass was wholly tubercular, and 
that, while its removal would demand a very formidable opera- 
tion, it was clearly within the range of operative surgery to 
turn it out safely. It was presumed that in the first operation 
the superficial absorbents were removed, and that the re-growth 
consisted ina hyperplasia, with central degeneration of the 
deep chain, which lies in deep contact with structures vital to 
life. 

Hemorrhages in Operations on Voluminous Cervical Tumors for 
their Removal.—The most formidable danger in the complete re- 
moval of cervical neoplasms, comes from hemorrhage; and 
there is nothing that so severely tries our courage and skill, 
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as the contact withit,in this class of cases. Celerity and 
coolness must be combined when anarterial spring is opened, 
or the operative field is suddenly flooded, by the vascular tor- 
rent. Ininfiltrating malignant growths of the neck their 
removal always entails great danger, because of a steady oo0z- 
ing which cannot always be wholly staunched before danger- 
ous anzemia sets in. 

In this case, the operation of enucleation was commenced 
by dividing all the overlying structures in the centre, a cervical 
incision having extended across the entire mass. Great care 
was taken to clamp and ligate all the bleeding vessels as we 
proceeded. The peripheral decorticature was comparatively 
simple; but as we penetrated into deep parts, difficulties began 
to appear. 

Early in the operation the internaljugular vein was divided, 
and both ends ligated. Next, as we proceeded more deeply to 
turn the growth out consecutively, the cervicalisascendens, the 
ascending thyroid, the transversaliscoli and occipital arteries 
were clamped, ligated and divided. Of thenerves the descendi- 
moni phrenic and anterior cervical branches of the cervical- 
plexus were divided and their ends leased away from the ele- 
ments of the tumor. The common carotid was adherent by 
its sheath, from the clavicle, up to the point of bifurcation. 
The sheath with the pulsating vessel was cautiously detached 
from the under surface of the growth, and now, while en- 
deavoring to enucleate the deep supra-clavicular lymphatics 
and press forward the subclavian artery, the pleural cavity 
was opened, just below where the subclavian arches upwards. 
Now, the whole mass was lifted out, leaving a large chasm, 
exposing the tracheal plexus, the large blood-trunks and 
trachea. 

The opened pleura was then closed, the bleeding subsided and 
the edges of the integument were brought together. In this 
case, although there was anextensive mutilation of tissue, but 
little blood had been lost. Our patient rallied well from the 
operation. His recovery was prompt, the line of incision 
closing by primary union, except at the part left for drainage. 
But little blood had been lost and no shock followed. 

The mass proved to consist of an aggregation of tubercular 
glands; some simply hypertrophical, others were suppuratory 
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and caseous; all bound together by a dense inelastic matting 
of fibro-connective tissue. Although the thyroid submaxillary 
and sublingual glands were freely exposed, no trace of infiltra- 
tion was visible. 

Of the other seven cases, two were malignant, two were 
acute suppurative inflammation of the lymphatics; the re- 
maining three, evidently two, were tubercular, but not sup- 
purating. These are being treated by palliative measures. 


HERNIA—VARIOUS TYPES. 


Sixteen cases of various types of hernia have come under my 
notice since the beginning of the present term; these included 
strangulated, incarceration, reducible and irreducible cases. 
But one case required operation for strangulation. The 
operation was performed late at night, by a member of the 
House-Staff. 

Death in Strangulation Attributable to Delay and Avoidable Errors 
in Operating.—This case, which terminated mortally, was most 
fruitful in suggestion and in pointing the way to avoiding 
mistakes in treatment, The case was neglected in the begin- 
ning by the practitioner who was first called, by persisting in 
violent taxis and allowing his patient to suffer until collapse 
set in, before sending for or callingin activesurgical relief. 

The next oversight was committed in the details of operation. 
Aknuckle of intestine partly twisted on itself, with a patch 
of gangrene, about the size of a quarter, extended through 
the glandular and muscular tunics and occupied the walls 
of the bowel; though there was no perforation, as the outer 
fibro-cellular coat was intact. Vomiting ceased after the con- 
striction was relieved and the intestine returned ; but the man 
did not react and sank thirty hours after operation. On 
autopsy it was found that a fatal error had been committed 
in the management of the extended coil. The adhesion which 
held the coiled, bent surfaces of the intestine together, had not 
been liberated and, in consequence, its lumen remaining com- 
pletely obstructed, internal strangulation followed, thus re- 
moving every possible hope of recovery. The gangrenous 
area in my opinion was not enough to seriously call for re- 
section, the use of the Murphy anastomotic button or other 
adjustment, inasmuch as it extended only about half way 
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over the entire cylinder and would undoubtedly have taken 
care of itself by taking on adhesion to some of the neighbor- 
ing viscera, thereby preventing any possible leakage. 

Critical Inspection of the Protruding Mass and Thorough Inberation 
of all Constriction, both within the Sac, the Canal and at the Internal 
Ring, Indispensable, in all Cases of Operation for Strangulation.—In 
all cases of operation for strangulation, after we have freely 
divided the points of stenotic impediment, it is of the greatest 
importance that we critically inspect the conditions of the 
viscera and completely liberate the imprisoned structures. A 
failure to do this, renders an otherwise life-saving operation 
inert in its effects. A practical demonstration of this came 
under my notice recently. A man was seized with symptoms 
of strangulation after stool. He hada chronic incarcerated 
inguinal epiplocele. An incision was made down in the upper 
surface of the mass, the omentum exposed and the inner ring 
divided. But there was no relief of the symptoms after opera- 
tion and the patient sank unrelieved the following day. On 
autopsy, a loop of intestine was found caught, crushed under 
and concealed by the omentum. This had entirely escaped 
detection and continued occluded after the epiplocele was ex- 
posed. 

Treatment of Reducible Hernia.—Nine cases of reducible inguinal 
hernia have been examined by me, within the past ten weeks. 
My practice in this class of cases, is, not to advise operation, 
unless the hernia is progressively enlarging, is painful, threat- 
ens strangulation, is not trussable, or the patient is desirous of 
relief from the deformity. Besides the class enumerated, it is 
my custom to recommend a radical cure in a female or in those 
individuals whose deformity constitutes an impediment to en- 
trance into the civil or military service. But one of these nine 
which came to me was selected as appropriate for radical cure. 

He wasa young man who had hernia since childhood. It 
was of the indirect inguinal type. This was operated on with 
gratifying results, the patient leaving the hospital in two 
weeks. 

O’ Hara’s or the Australian Operation the best for Open Treatment. 
—Of the almost infinite number of operations recommended 
during the past ten years for cure of hernia, there is none 
which inso largea measure fulfills the requirements with so 
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little mutilation, as the operation devised by Mr. Henry M. 
O’Hara, of Melbourne, Australia. Briefly described it consists 
inan isolation of the neck of the sac, its division and retraction 
up through the canal and internal ring, to the fascia trans- 
versalis, where it is anchored by absorbable, suture material. 
It entails no weakening of the abdominal walls, by divisions 
of the aponeurosis, no divisions of large vessels; there is no 
drainage required and no disfiguring scars left. In fifteen 
cases so treated by me since April, 1894, there have been no 
relapses. 


ABDOMINAL SURGERY. 


Without doubt in the whole field of medical science and since 
its earliest dawn there has never been anything to equal the 
stupendous progress made in abdominal and pelvic surgery during 
the past twenty years, and in this (let medical history record it) 
America has occupied the position of the pioneer. In 1881, the 
celebrated Simms gave to the professional world his concep- 
tions on the possibilities of surgery in this direction; though 
unhappily he did not survive to realize the fruition of his 
hopes. Biglow had perfected litholosity; at the International 
Medical Congress in Washington in 1886, Nicholas Senn pre- 
sented his thesis on the surgery of the intestine and startled 
the rank and file of the profession, by the immensity of his 
original and marvelous researches and experimentation on 
abdominal surgery in the lower animal, and his lucid demon- 
stration of their application on man. Abbe had been a gener- 
ous contributor in this line and posterity is indebted to Sands 
for opening the way to that operation on the appendix, since 
perfected by McBurney; and through which, thoysands of 
lives have been saved. It hasrendered necessary the re-writing 
of the pathology of the peritoneum. As would seem the 
climax of all, the young Chicago surgeon, Murphy, has in- 
vented an anastomotic button, the very acme of human in- 
genuity, which has rendered the surgery of the intestine more 
expedient and safer than ever. 

APPENDICITIS. 


Timeliness and Skill in Operation on the Appeudiz.—During one 
week from April 5th to 13th, in this year, seven cases of severe 
abdominal disease came under my notice. Six were of ap. 





ORIGINAL ARTICLES. 315 


pendicitis, four were of the perforating type. Two came into 
the hospital, in the advanced stages, too late for relief by 
operation and both died within twenty-four hours after en- 
trance. Two were operated on, with perforation of the ap- 
pendix in both cases; in one, there was a double perforation 
with general peritonitis; both recovered. Two mild cases of 
the recurrent type were treated by palliative measures, and re- 
covered. In one abdominal case, which was brought into the 
hospital, great prostration was present. My colleague, Dr. A. 
Palmer Dudley, was of the opinion that there was mechanical 
obstruction; though it was my impression that it was the 
appendix which was at fault and that obstruction was due to 
intestinal paresis. The abdomen was so extremely tympanitic 
that it was impossible to definitely locate the structures. On 
section the appendix was found healthy and as Dr. Dudley had 
predicted, the small intestine was found obstructed by a band 
at about its center. The patient rapidly sank under ether, 
before the incision could be closed. ‘ 

It was formerly my conviction that as the danger in opera- 
tion itself seemed to me very great, and the larger part of 
those cases of appendicitis do well under medical treatment 
alone, surgical interference was not proper in any except rare 
instances. Later experience has convinced me that this posi- 
tion is not rational, and that in all cases of appendicitis which 
show a tendency to persistently recur or are of the acute ful- 
minant type, the correct course is prompt operation. The 
results in operation depend, almost entirely, on operating at 
just the right time and performing the operation with skill 
and celerity. The time to operate is, and always probably 
will be, very difficult to determine. Its performance for a suc- 
cessful issue in a large number requires special skill and experi- 
ence. A small incision, the quick ferreting out of the appendix 
under the trained finger, the neat and aseptic amputation of 
it, without the loss of unnecessary time or trauma of the 
peritoneal, count vastly in the patient’s favor. 

On the 28th of April, Dr. J. A. Hoffheimer called me in con- 
sultation to see acase of appendicitis under his charge with 
the view of determining the propriety of an operation. 

The patient was a boy of twelve, who had had previous at- 
tacks. It was the sixth day of his illness, when-I saw thecase. 
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At this time, his pulse was 143 per minute, the temperature 
103, there was some vomiting and severe pain, when morphine 
was not pressed. The abdomen was extremely tympanitic and 
over the appendix sensation to pain on pressure wasextremely 
acute, though all the abdominal areas were hyperesthetic. 

After a careful examination of the case, giving due weight 
to the various serious symptoms present, the lad’s grave condi- 
tion,and the uncertainty of resultsafter radical measures when 
the advanced stage of the disease is reached, my opinion was, 
that nothing definitely could be promised by operation, and that 
it was possible that recovery might ensue by energetic consti- 
tutional measures. Three days later the boy died just at a 
time when it seemed that peritoneal inflammation had sub- 
sided. Now my regret is, that I did not operate. Indeed, 
there can be scarcely a question but in all these cases, no mat- 
ter what the stages of inflammation may be when we are once 
assured that the appendix is the actual seat of serious disease, 
an immediate operation should be invariably insisted on. 


JOINT DISEASES. 


The Influence of Systemic Cachexia on the Arthrop~athies which 
Succeed Injuries.—Several cases illustrating the various phases 
of joint injuries and diseases have lately come into the hospital 
for treatment. The dominating pathological changes attend- 
ing these were rheumatism and tuberculosis. There can be 
scarcely a doubt but various constitutional disturbances im- 
press their stamp on many traumatisms and enhance the vul- 
nerability of various organs and structures. This is especially 
true of the tissues which enter into the joints. 

The articular heads of the bones are the center of -great ac- 
tivity during the processes of growth and development. As a 
move in the direction of arriving at an accurate knowledge of 
the precise pathological condition which obtains, in certain ar- 
thritic elements it would be well if the term ‘‘hip-joint disease 
or “‘knee-joint disease’”’ were abolished. 

A young man, in late autumn, 1894, sustained a sprain of 
the knee, in a football game. He was treated at home and 
elsewhere for ‘‘knee-joint disease.’’ Failing tosecure relief from 
the various fixation appliances which had been employed, he 
entered Harlem Hospital on the 12th of March. On a critical 
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examination of the joint there was no evidence of any morbid 
changes in the capsules or cartilages; but the head of his tibia 
was enlarged and exquisitely sensitive. The cancellous center 
of this was opened freely ; the trephine entering just under the 
insertion of the tendon of the sartorious. A pus cavity was 
tapped and a considerable residue of necrosed bone curetted 
out. All pain immediately ceased, the spasmodic contraction 
of the hamstrings passed off. He returned in four weeks to 
his trade of a painter when his ‘‘knee-joint disease,” (?) was 
cured. A young man entered later, who a few days before had 
violently wrenched his knee. He was sent in to have the sup- 
posed hemorrhagic distension of the capsule relieved by evacu- 
ation through an ortheotomy. 

It was found to consist entirely of a hematoma into the 
loose cellular tissue outside the aponeurotic investment of the 
knee joint and wholly disappeared by afew days rest, with 
moderate bandage-pressure. 

A young woman of good physique was sent into the hospital 
for the treatment of “acute suppurative synovitis of the right 
knee-joint.’”’? On inspection it was found that the patella was 
displaced inward and deeply lodged under the projecting sur- 
face of the voluminous fullness, coming down from above. 
The case was clearly one of acute phlegmon under the fascia- 
lata; its fluid contents being arrested from advancing further 
downward, by the insertion of its fibrous hood into the lateral 
surfaces of the quadriceps tendon. The articulation had wholly 
escaped. An incision, evacuation and drainage gave immedi- 
ate relief and final recovery was rapid. 

Rheumatic Pain Sometimes Antecedent to Trauma of the Joints.— 
Rheumatic affections of the joints of the lower extremities are 
sometimes preceded by a weakening of the muscles. This pre- 
cedes the intense pain and swelling. The person about to be 
seized is conscious of a sense of lameness or unsteadiness in the 
articulation. He is nowliable to a fall or wrench, when all of 
a sudden, all the typical symptoms of acute inflammation 
set in and he has a pan-arthritis. To mistake this mixed 
condition for a joint trauma alone, and concentrate all one’s 
attention on the local trouble may lead to serious results. 
Protracted fixation of a limb always interferes with its full 
nutrition and arrests its growth in growing children. 
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Several cases seen by me, during the spring months, sup- 
posed to be organic disease of the joints, promptly recov- 
ered when all retaining supports were removed, the joints 
allowed full liberty and rheumatic remedies pressed. 

Resection of Diseased Joints or Conservative Methods——Formal re- 
section of a joint is never done in my service, unless there is 
evidence that disease has completely disorganized it. In those 
cases it remains a question if an ainputation is not preferable. 
Resection of a joint, let it be remembered, means its entire 
destruction. In the child, under ordinary surroundings, after 
a time, tubercular disease of the heads of bone often tends to 
spontaneous arrest. My practice in aggravated cases of this 
type is to open and curette the joint, preserving the ligament 
and cartilages. In adult tuberculosis of bone, reaction will 
not arrest the progress of the malady whichis now usually 
generalized and progressive. 


MAMMARY TUMORS. 


Among thecases seen and treated by me within the past 
quarter, were five cases of tumor of the mammary gland. 
Three of them were malignant, of the epithelial variety, one 
recurrent. Of the other two, one was a dermoid cyst and the 
other tubercular. 

The Therapy of Mammary Neoplasmata.—The cyst was readily 
decorticated, the incision promptly healing. Seven years be- 
fore she had the opposite breast removed for the same condi- 
tion in which, up to the present time, there had been no re- 
currence. An incision, grattage and drainage cleared away 
the strumous infiltrate. 

The principles which should govern us in the management of 
cancer of the breast are still sub judice, indefinite and unsettled, 
although the reports coming in from the results of so many 
tumors, extirpation of all the axillary absorbents, with the 
complete removal of the mammary gland, point to a great 
improvement of this method, above all others. 

One of threecases was treated by me in this plan for the 
reason that there was already an immense secondary growth 
in the axilla. In her case there was a large, hard, infiltrating, 
secondary growthin the axillary hollow, which required a very 
delicate dissection to remove it. without damage to the main 
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artery, to the trunk of which the tumor maintained a firm 
grip. 

The long thoracic artery with the thoracic alarix were 
divided and the axillary vein opened. But all hemorrhage 
was readily subdued. The patient ultimately made a good re- 
covery, though with marked limitation of shoulder action, in 
consequence of the cicatrical construction in the apex of the 
axillary space. The direction of dissemination in schirrus is 
always centripetal along the course of the absorbent vessels. 
The adenomatous structnres of the lymphatics, serve as out- 
posts to prevent systemic infection, which no doubt are in- 
vaded at an early date. The complete operation is one which 
entails an extensive mutilation of tissue and is perhaps miore 
dangerous to life than simple mammary excision; but, the 
promise which it gives us against relapse more than out- 
weighs these objections. 

One patient with asmall, hard schirrus refused operation 
and later, I was informed, wentinto the hands of a charlatan. 

One case of recurrent cancer had been first operated on by 
me in November, 1884, and again six months later. She had re- 
fused any further cutting operation. 

In her case the powerful chemical cauteries have been em- 
ployed by me, with the hope of being able to clear away the 
fungating crop of pulpy granulations, which occupied that site 
of the scar tissue. It succeeded fairly well at first, but its rep- 
etition in an attempt to destroy the substrata of neoplastic 
elements, was attended by such agonizing pain and positive 
shock that life was endangered, and my patient declared she 
would rather die than undergo the ordeal again. 

When arsenical paste was employed although its activity in 
charring the tissues was decided, yet there were invariably 
symptoms of constitutional poisoning; numbness of the ex- 
tremities from toxine, neumitis, nephritic irritation with sore 
throat and very severe gastric symptoms followed in every 
instance. 

My own unsatisfactory experience with caustics has led me 
to employ them in malignant growths with caution, and 
never, except on those which occupy the periphery and are of 
a very limited area. In labial epithelioma or on senile growth 








320 SouTHERN MEpIcAL REcorD. 


involving the nose or eyelids, the caustic substance will serve a 
most useful purpose. 

The above incomplete notes and comments are on a class of 
cases that commonly come under our observation and of late 
years have been treated with such success as was heretofore 
quite impossible. If in only a limited degree I have succeeded 
in calling attention to some of their most salient features and 
indicated rational methods in their management, my aim hag 
been accomplished. 

115 West Forty-ninth St. 
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MARYLAND CLINICAL SOCIETY. 


Stated meeting of the Maryland Clinical Society, held 
March 29th. 

In the absence of the president, Dr. James McShane was 
elected president pro tem. 

Dr. E. H. Bernstein read a paper on ‘“‘Ear Complications in 
LaGrippe.”’ 

“If the experience of other aurists has been as mine, this 
present epidemic has been unusually prolific of serious second- 
ary diseases in the ear, some of which have assumed very curi- 
ous types, and with meoneI had rarely seenbefore. Itis a sec- 
ondary mastoiditis and purulent otitis media. Ordinarily 
there are two classes of cases, the one presenting symptoms of 
naso-pharyngeal catarrh; the other, representing the disease 
itself, localized in the ear. It is a subdivision of this latter 
whichcallsfor some remarks; the symptoms simulating acute 
gastric catarrh to such adegreethat only after several days of 
suffering would the aural complications be brought to light. 
The chief characteristic of ear-symptoms in influenza contrasted 
with other acute infectious diseases is the intense hyperemia 
entirely disproportionate to the conditions usually seen. 
This congestion is also the indirect cause of the complications 
observed ; first, because in the weakened walls of the blood ves- 
sels it tends to rupture and hemorrhage; second, because it 
lights up afresh any inflammation already healed; and third, 
it renders the mucous membrane highly susceptible to the re- 
ception of any other conveyors of disease. Otitis media acuta 
suppurativa generally begins with sticking, tearing or boring 
pains in the ear, spreading out over the frontal and occipital 
region. Inchildren the pain is more intense than in adults, 
though in the latter it seems almost unbearable. Usually the 
pain exacerbates towards night, and inthemorning the patient 
may become quiet and sleep several hours; either bodily or men- 
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tal exertion increases pain. In very intense inflammation 
slight conjunctivitis, edema of the lids and photopkobia are 
present before the rupture of the drum. High fever, nausea, 
unconsciousness and convulsions are concomitants and of such 
a degree as often to lead one tosuspect meningitis or beginning 
exanthemata withcerebralsymptoms. Should weneglect to ex- 
amine the ear often we are only made cognizant of the aural 
character of the malady by the purulent discharge when the 
violent character of the illness subsides, showing the cerebral 
symptoms to have been caused by acute otitis media. When 
the mastoid is involved we have great pain and tenderness 
upon pressure, and the posterior and superior walls of the 
meatus are hyperemic. The peculiarset of symptoms to which 
I wish to call your attention will be best shown by the history 
of atypical case. The patient has had an attack of la grippe 
more or less severe. During the height of the disease or while 
convalescing, typical symptoms of acute gastric catarrh super- 
vene. Headache, nausea, foul breath, furred tongue and great 
discomfort. Pain in the head andstomachare mutually severe 
andexacerhate withapproach of night. After several of such 
days, the ear begins to discharge and patient mends. The at- 
tention is directed to the ears and great tenderness over the 
mastoid and tragus are found. Thecase may now progress 
favorably as regards pain or the latter, after a short remis- 
sion, may again become severe and we then have a regular 
mastoiditis. As to the treatment, Ineed hardly say that when 
this is directed to the ear the gastric symptoms promptly 
give way to medicines which were before powerless. The 
usual treatment for acute otitis media is to be followed. I 
should call attention, however, to careful syringing. The all- 
rubber bulb syringe is far preferable to the piston syringe. I 
have also found hydrogen dioxide of great help in cleansing the 
ear, as it gets into portions of .the tympanic cavity unat- 
tainable by syringing, unless you use the Hartman’s canula. 
In mastoiditis I make use of cold applications or an ointment 
of belladonna, camphor and mercury and only use Wilde’s in- 
cision when the inflammation does not succumb to these 
remedies.” 

Dr. Hiram Woops: I think it does not matter so much what 
syringe we use as how carefully it is used. One of the best 
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methods for cleansing the ear with a small perforation is to 
put peroxide of hydrogen into the ear, the patient lying with 
the affected ear up and having him swallow while the mouth 
and nose are held closed. In this way the solution is forced 
into the tympanic cavity and thus passes on down into the 
throat. As regards the doctor’s remarks about the use of cold 
in mastoid cases, I have frequently seen good results there- 
from, but my experience with Wilde’s incision is so satisfac- 
tory and it is such an easy operation, I rely upon it a great . 
deal, and when the patient will consent, it is my favorite way 
of treating mastoid complications. My experience does not 
lead me to think that the statement made is correct that chil- 
dren suffer more acutely than adults. Some of the most severe 
suffering I have ever seen was in cases of otitis media in adults. 
As regards the cases occurring after this present epidemic of 
grippe, I have seen many casesof acute aural catarrh, andthe 
principal feature that impressed me was the rapidity with 
which the tympanum perforated after the first onset of symp- 
toms and the marked and persistent’ amount of deafness as 
compared with the evidences of local inflammation. I have 
also seen two or three cases of inflammation of the external 
ear as the sequel of grippe, one of which was that of a young 
lady nineteen years of age, who had just recovered from what 
was supposed to be grippe. Her first trouble appeared as an 
abcess on the cheek, this was followed by another on the left 
side of the nose, and a week later she appeared with a dermati- 
tis of the left side of the face, protrusion of the auricle, swelling 
over of themastoid, butsuffering little pain. The temperature 
never went above 100, pulse varied between 80 and 92. Her 
left eye was entirely closed by cedema of the lids, and the mas- 
toid was tender, especially towards the upper part. Wilde’s 
incision was performed but no pus was found. This condition 
of cedema of the cheek persisted for several days, and finally 
pus appeared in the mastoid cut, well up over the pinna. 
While this was going on, she developed oedema of the right 
side of the face, with the occurrence of two or three furuncles 
in the right external ear. I instituted constitutional treat- 
ment of ironstrychnia and salines and the patient is now prac- 
tically well. At the hospital I have seen two or three cases re- 
sembling this of diffuse otitis externa and showing no middle- 
€ 
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ear disease at all. These casesall gave a history of having had 
so-called grippe. 

Dr. Harian: In the cases of otitis media said to be the se- 
quel of grippe I have seen nothing peculiar that was referable 
to the previous disease, and they were all to be treated as ordi- 
nary otitis media. Dr. Bernstein spoke of the application of 
cold for the relief of pain, but said nothing about the use of 
heat. I have found that even more satisfactory, and usually 
use it in the form of hot poultices or hot water injections into 
the ear. 

Dr. Edward M. Schaeffer read a paper on ‘“‘Sanitariums.”’ 

Meeting then adjourned. 


H. O. Retx, M. D., Secretary, 
No. 525 N. Howard St., 
Baltimore, Md. 
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REGULAR MEETING OF GYNECOLOGICAL AND OB- 
STETRICAL SOCIETY OF BALTIMORE. 


The President, Dr Joun Nerr, in the Chair. 
Dr. WITNER Brinton reported “‘A Recent Craniotomy.”’ 


In the practice of obstetrics in the past, when a difficult case 
of labor occurred, due to the influence of a moderately con- 
tracted pelvis, or a very large child, the obstetrician delivered 
the child either with high forceps or podalic version, choosing 
one of these measures, which by education or predilection he 
most favored. All of us can remember the heated discussions 
in the past between the partisans of these two methods. 

In the more difficult cases, where the pelvis is so contracted 
that a living child cannot be delivered at full term by either 
forceps or version, symphyseotomy or Cesarean section are 
the measures to be adopted with the exception of an occa- 
sional case of induced premature labor, which may give a puny 
youngster the chance of being later numbered among those 
who are fit to live in the battle of life. 

Each of these operative measures has a distinct field, but it 
is not my purpose to-night to speak of the special indications 
of each measure; I only wish to refer to the operative meas 
ure termed craniotomy. This term is applied to the perfora- 
tion of the skull and the evacuation of the brain contents and 
is generally resorted to in cases of contraction of the pelvis‘ 
where the antero posterior diameter is 114 and 2% inches and 
the mother refuses Cesarean section. As the operation is 
performed solely in the interest of the mother, it has a wider 
range of applicability when the child is dead than when still 
living. If the child is alive, the question of destroying a living 
being is one of the most serious that falls to the lot of the 
conscientious physician. 

While I am not a member, I respect the teachings of the 
Roman Catholic church, whose edicts against criminal abor- 
tion and craniotomy and the indiscriminate removal of ovaries 
should command the respect, as it has won the admiration of 
every thinking and well-disposed man. 

Still, as far as Iam concerned individually on the question 
of craniotomy, I do not hesitate to put myself om the side with 
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those who will agree with Dr. Lusk when he says, “If the life 
of the mother is at stake, and the sacrifice of the child is neces- 

' sary to her preservation, few at the present day would dispute 
the superiority of the mother’s claim to existence.” 

I do notunderrate the value of what might be termed the 
conservative measures when compared to craniotomy, viz.: 
symphyseotomy and Cesarean section, which hold out the 
hope of saving both lives. While wehear from time to time of 
the successful cases of both of these operative measures by 
men who are specially trained in abdominal surgery, 
and are surrounded by the facilities and assistance pertaining 
to large hospitals, with their cases often selected and under 
theircare for weeks previous to operation, I say while we hear 
of the successful cases, I regret that the unsuccessful cases are, 
as a rule, not reported, and in my opinion, if all cases operated 
upon, either by symphyseotomy or the Cesarean section were 
placed upon record, it would show, in spite of increased know1- 
edge, antiseptic precautions, etc., a frightful mortality to 
mothers and children. 

The case of craniotomy which I wish to put on record 
to-night occurred in this city, July 18th, 1894, and was in the 
the practice of Dr. E. A. Smith, to whom Iam indebted for 
the following facts in the case previous to my seeing the pa- 
tient: Mrs. J. A.H—, 43 years of age, eleventh pregnancy. 
Had had very tedious labors in her previousconfinements. Al- 
though her general health was good, locomotion had been much 
interfered with of recent years, on account of rapid and great 
accumulation of fat. When first seen by Dr. Smith, June14th, 
1894, to be engaged to attend herin July, he found her com- 
plaining of great difficulty in getting around, due to marked 
cedema of the lower extremities and shortness of breath; 
treatment was given and rest advised. Monday, July 16th, 
the physician was sent for, and a vaginal examination found 
labor beginning, and at this time the opinion was that the 
child’s face was presenting, but as the presenting part was so 
high up and the woman’s abdomen was so fat, this was not 
entirely verified. She was seen by Dr. Smith twice on Monday 
and three times on the following day, Tuesday. Pains had 
continued more or less during this time, cervix dilating slowly. 
The doctor was called again at 1 a.m. Wednesday, July 18th. 
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He found the patient having severe pains, but had not made as 
much progress as he expected. He remained the balance of the 
night and betweensix and seven o’clock in the morning, find- 
ing the cervix fairly well dilated, the bag of water was 
broken. The pains continuing and no progress being made at 
nine o’clock, Dr. Frey, a physicianin the vicinity, was requested 
to see the case and to assist in the subsequent management of 
thesame. After consultation, chloroform was given and efforts 
were made to deliver by means of an axis traction forceps, also 
with Simpson forceps. Their efforts were continued off and 
on for the next two hours, but no progress was made. I was 
requested to see the caseand joined thetwo gentlemen between 
11 and 12 o'clock. At this time the patient had been having 
true labor pains for fully 48 hours. I found her with a rapid 
pulse and an anxious face. We all agreed by this time 
that the child was dead. No fcetal heart could be heard after 
repeated examinations and the mother stated that she had not 
felt the movements of the child for hours. 

Upon vaginal examinations at this time, I found the parts 
hot and dry, with a small recto-vaginal fistula near the vagina 
outlet, which was due to the efforts made to deliver with for- 
ceps. Thepresenting part was high up, the vertex presenting 
with the occiput to the mother’s right and rear or occipito 
dextra posterior position. A segment of thehead was in the 
pelvis and at this time seemed to be wedged tightly. The pa- 
tient was given somestimulants and at once placed under chlo- 
roform. I applied without much difficulty Lusk’s modifica- 
tion of Tarnia’s axis traction forceps. I failed to deliver or 
to make the least progress in spite of great and repeated trac- 
tion. Later on this effort was repeated with other forceps but 
with the same result. ‘We decided, after consultation, to per- 
form craniotomy. Not having my craniotomy instruments 
with me, there was a delay of nearly two hours before I saw 
the patient again. During this time stimulants and nourish- 
ments had been given the. patient. The labor pains had re- 
turned in full force, but in spite of this a vaginal examination 
told us that there had been no progress. Chloroform was 
again given, forceps once more applied and failed to deliver. I 
then opened the child’s cranium with a trephine perforator, 
washed out the contents of thesame with a Davidson syringe. 
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I then applied Carl Braun’s cranicolast and tried to extract 
the head, but in spite of all my efforts to do so, I failed. The 
greater portion of the parietal bones were removed, but the 
base of the child’s skull would not pass through the superior 
strait. I finally performed podalic version and delivered the 
child after great difficulty. I immediately delivered the pla-. 
centa by introducing my hand intothe uterus. The uteruscon- 
tracted finely, and much to my surprise the amount of blood 
lost was exceedingly small. An examination now made re- 
vealed a tear in the vagina in the posterior cul-de-sac at the 
uterus vaginal juncture, through which I could pass two fin- 
gers and feel the intestines. Within a short time the patient 
came from under the influence of chloroform and almost im- 
mediately had two or three severe vomiting spells, and 
was very much shocked; pulse 140 to 150; extremities cold. 
Whisky was given hypodermically and by the mouth. She 
was made clean and comfortable. Her pulse grew stronger 
and she conversed with us in an intelligible manner, expressing 
great satisfaction that she had passed through the severe or- 
deal and that all was over. I left the patient at 4 p.m. and 
did not see her again. I am indebted to Dr. Smith for the sub- 
sequent history of the case. Under date of October 12, 1894, 
he writes as follows: 

“Dear Dr. Brinton:—Our patient, Mrs. H., died Thursday, July 
19th, about 7 p.M., being about 27 hours after her delivery. 
She never rallied thoroughly from the shock, her pulse ranging 
from 156 to 180. Although stimulants were given almost 
continuously, her temperature did not go much above nor- 
mal until a few hours previous to her death. Shortly before 
dying she complained of great pain all over her: abdomen, 
which became decidedly tympanitic. The patient finally be- 
came delirious. 

“T weighed the baby on a pair of first-class meat scales; it 
weighed 13 pounds and 4 ounces, without the brains and pari- 


etal bones. Very high authorities claim that the brain of a 
newborn babe will weigh from } to } the weight of the whole 
body; so I feel safe in saying that with the loss of blood, 
bones, brain, etc., combined, that we had to do with a fifteen- 
pound babe. The gross measurements of the child were: 23} 
inches long, 8 inches across the shoulders, 7 inches across the 
chest. Iam Very respectfully, “EB. A. Smita.” 
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Ithink the result of the weighing and measuring gives us 
the cause of the difficult labor case. A child weighing fifteen 
pounds, more or less, is twice the size of the average child. 

We had persistent occiput posterior position, with 
labor occurring in a woman who gave the history 
of always having a tedious and difficult time in her previous 
confinements. She was advancing in life and in a bad condi- 
tion generally. I have never seen belly walls and legs so cedem- 
atous as hers were. I have performed five other cranioto- 
mies. My patients have all recovered except one who was 
moribund when I saw her, and I delivered her of a hydrocephalic 
child before death, at therequest of her physicians, thelate Dr. 
Houck and Dr. A. C. Pole. I believe it is profitable for us to 
write and think about our unfortunate cases. We are all anx- 
ious to let our brother practitioners, and incidentally the world, 
know of our successes, but asa rule we do not talk muchabout 
our failures. In this unfortunate case which I havg just re- 
lated, the question has come to me often, andI ask it of you 
to-night, what better could Ihave done under the circum- 
stances related than I did? Would symphyseotomy shave 
given me better results? Ido not think so when we take into | 
consideration the condition of the patient when I first saw her. 

Dr. THomas A. AsHBy: I have never done a craniotomy, and 
hope never to be forced to do one; but in the case related I do 
not see what better could have been done. Symphyseotomy 
would certainly have not given better results than were ob- 
tained. The cause of the patient’s death evidently was peri- 
tonitis. 

Dr. B.“B. Browne: Under the circumstances, I think the op- 
eration done was theproperone. If this child had been living, 
I think a symphyseotomy would have been better. 

Dr. J. Epwin MicuazLt: Idonot think any fault can be 
found with Dr. Brinton’s management of this case. In July I 
saw a patient 5 feet, 4 inches tall, and weighing 200 pounds, 
whom two physicians had failed to deliver after crahiotomy. 
I had the same trouble in delivery that Dr. Brinton had. -I. 
used Tarnier’s basiotube, but failed to deliver; so I concluded 
to try internal podalic version, which, under the circumstances, 
was a very difficult operation. I succeeded in getting the legs 
down, but I used all my strength and weight to get the body 
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delivered and then had much difficulty in getting the should- 
ers free. The child,. minus the brain and skull, weighed 13% 
pounds. The perineum was lacerated, but patient recovered. 

The source of danger in these cases of difficulty in delivery is 
in the delay. If there is difficulty, we should make up our 
minds what should be done and then do it at once. It is evi- 
dent that the longera woman is left after operative meas- 
ures have been begun, the greater the danger. 

I think that craniotomy on a living child is rarely, under the 
present circumstances, justifiable. Symphyseotomy has filled a 
blank in obstetrical practice. I do not believe that a large 
number of unsuccessfulcases of Ceesarean section and symphy- 
seotomy have not been reported. 

I believe if I had seen this patient before the death of the 
child, [should have performed a symphyseotomy. I think it 
is a good operation. 

Dr. Wittiam E. Mosety: If I had seen this patient while the 

child was living and the surroundings good, I would have pre- 
ferreda symphyseotomy. Butunderthecircumstances, I think 
thecourse taken by Dr. Brinton was correct. 
«+ Dr. L. E. Neate: The great trouble was in the handling of 
this case before Dr. Brinton was called. I think I should have 
resorted to craniotomy at once upon my arrival, in case I 
found the child dead, and I question the necessity, under the 
circumstances Dr. Brinton found the case, of making two 
more separate attempts with the forceps before resorting to 
craniotomy. 

Whilst I advocate the importance of pelvimetry in obstetric 
practice,.I must admit my inability to do more than vaguely 
approximate the size of the unborn foetal head or to deter- 
mine its adaptability to the pelvic canal. 

As a matter of fact, there is a considerable difference in 
the size, shape, hardness, adaptability (moulding), etc. of 
foetal heads at the same period of pregnancy not to mention 
differences in maternal pelvic structures, including both the 
hard and soft parts, all of which must invalidate the ac- 
curacy of pelvimetry, especially in parent. 

In two cases recently confined in the Maternite, both 
pelves measuring the same, one was delivered by craniotomy, 
and the other spontaneously, without the slightest difficulty. 

Witi1aM S. GARDNER, Secretary, 
613 Park Ave. 
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RATIONAL THERAPEUTICS OF CHOLERA INFANTUM.* 
By GUSTAVUS BLECH, M. D., St. Lours. 


No strict rules can be given for the treatment of disease. It 


is for this reason thatsomany physicians say we do nottreat 
a disease, but we treat an individual. True enough, we treat 
the individual, but what we have most of all to consider is the 
disease. The individual will dictate us alterations and modi- 
fications in our treatment. 

A general plan of treatment may be outlined, however, and 
I will try to do so in regard to one of the most fatal diseases 
of babyhood—cholera infantum. There is a certain philoso- 

hy in therapeutics which I would frame in the three follow- 
ing rules: First, remove if possible the disturbing causes; sec- 
ond, treat symptoms which fer se are liable to endanger the 
life of the patient; and third, sustain vitality. 

As said before, the therapeutics, which is based upon the eti- 
wis ga pathology of a given case is the only one to be em- 
ployed. 

Now, the etiology of cholera infantum is not so obscure as 
asserted by a good many authors. Whether ornotof microbic 
origin, one thing is sure—it is due to a chemical decomposition 
of food, causing an inflammatory condition of the digestive 
and alimentary canal. 

Clinical experience, furthermore, shows that this disease is of 
a grave character, producing death in a large proportion. 
Heat per se is not the immediate cause of this disease, but it in- 
fluences its course considerably. Therefore, gastric or intesti- 
nal disturbances in summer demand a closer attention than 
those which occur during the colderseason. Cholerainfantum 
is a disease met even in the palaces of the rich, although not 
so of ten asin the tenement houses of the poor, which fact proves 
again that bad air, filth and lack of ventilation are also of a 
predisposing influence, as well as an obstacle to a quick cure. 
The mortality in the tenement houses is larger than that of 
the richer parts. 

If we consider the aforesaid, we shall first of all, as regards 
the treatment of this disease, have to restrict diet. 

As soon as called to a case of cholera infantum, prohibit for 
the first day any food whatever. Mothers have no right to 
nurse the little patient either. Strict instructions must be 


*Reprint from The New York Medical Journa', March 2, 1895. 
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given in that direction, because the timid mothers are often 
— to quiet the crying babies by putting them to the 
reast. 

Remedies are of very little value. Beginning with calomel, 
salol, and all the newer antiseptics, finishing with subnitrate of 
bismuth—they have all proved a failure, for none of them 
work quickly enough. 

The treatment as outlined by Dr. Elmer Lee, of Chicago, in 
his cases of typhoid fever, proved a success in my hands during 
last summer, and under this treatment I have lost only one pa- 
tient out of twenty-three, while the monuments of my skill ex- 
ercised during the year 1893 are decorating the cemeteries of 
the State of Connecticut. 

So far as I knew, the best antiseptic (which has also astrong 
tendency to reduce local inflammation) was peroxide of hydro- 
gen (medicinal) until hydrozone was used by me. Hydrozone 
being twice as strong as Marchand’s peroxide of hydrogen 
(for ecomical reasons), the latter drug is preferred by me. 
— remedy can be administered internally as well as exter- 
nally. 

I add a tablespoonful of hydrozone toa pint of water for 
washing out the stomach. The vomiting ceases after the first 
washing asa rule. If necessary, this procedurecan be repeated. 
If the vital power of the little patient is not too low it can pro- 
ducenoharm. Butin every case, no matter how far advanced, 
Ido not omit an irrigation of the bowels, for which purpose I 
use a soft rubber catheter attached to a common bulb syringe. 
The catheter is introduced as high in the colon as possible. It 
is unnecessary to say that the water must first, be sterilized. 
I do not agree with Dr. Lee in using hot soap water. On the 
contrary, I use cold water, and add to each quart about two 
ounces of hydrozone. The improvement after the first or sec- 
ond irrigation is marked. If necessary, these irrigations can 
be repeated every two hours. 

Among other remedies there are only two to be employed. 
morphine and strychnine. Both ought to be administered hy- 
podermically. Their indication is too well-known and they are 
about all we need. No antipyretics should be given. If the 
fever is very high and if the irrigation of the bowels does not 
reduce it, the whole body should be washed with alcohol. 

The diet for the next twenty-four hours should be very light 
indeed. Sweet, strong Russian tea is all I allow. 

Each individual case will teach us when food can be allowed 
again. 

Since the adoption of this mode of treatment I have met 
with the most remarkable success, and no honest practitioner 
should refuse it a trial. 


ir N. Broadway. 





Editorial. 


ANNOUNCEMENT. 


With the July issue, the SourHeRN MepicaL REcorpD wil 
change hands. It will then pass under the ownership and con- 
trol of Dr. Bernard Wolff, who will conduct it in the future. 
The present efficient corps of collaborators will be retained 
and will lend their aid toward keeping up the high standard of 
excellence maintained by it for nearly twenty-six years. The 
journalwill be enlarged from time to time by addition of de- 
partments devoted to the several provinces of medicine and by 
special features. It will be the earnest endeavor of the new 
munagement to make the SournerN Mepicat Recorp a high- 
class publication, and a true, accurate and instructive expo- 
nent of current medical thought and progress. We trust that 
our friends will lend us their assistance and co-operation in 
carrying out this praiseworthy intention. Contributions of 


merit are solicited from all quarters. Address all communi- 
cations in the future to 

BernarpD Worrr, M. D., Editor and Proprietor, 
Box 436. SouTHERN MepicaL Recorp, Atlanta, Ga. 





Not long since at a public gathering, one of Georgia’s most 
distinguished lawyers made the remark that it wouldbe a 
sad day for the public and the medical profession, when phy- 
sicians ceased to uphold and live up to the code of medical 
ethics, a code which inculcated principles and practices as ele- 
vating and as ennobling as were ever formulated as a guide 
for the conduct of any body of men, social or religious. 

Such an utterance did credit to the wisdom and honesty of 
the man who made it: let us see then that we live up to this 
high standard, not only in letter, but in spirit. 

At the last meeting of the State Medical Association, one of 
its members was expelled for violation of the code by adver- 
tising in the daily press. 
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To such action of the association we believe there was not a 
dissenting voice, yet the daily press affords rather frequent in- 
stances of similar violation, in a lesser degree, by members of 
the profession in good standing. Is sucha state of affairs 
just?—is it fair? Whena physician leaves home for any length 
of time, a simple announcement by a paper of his departure 
or return, is a legitimate item of news and affords information 
to the patients (and creditors) of the physician, but when such 
notice is repeated frequently and at intervals and is accom- 
panied by a fulsome account of the physician’s ability and re- 
nown, has not the code been violated; and, if such notices have 
been made without the knowledge of the physician by some 
misguided but well-meaning friend, does it not become the duty 
of the physician to prevent its repetition rather than to fur- 
nish datafor another occasion? 

Let us notin the desire to get the almighty dollar seek a 
short cut to distinction, but rather let is by honesty and dili- 
gence climb more slowly the ladder of fame, ever keeping before 
us the high and lofty aims of our life work, and though we 
die without having acquired wealth or achieved distinction we 
shall have possessed that greater reward, a conscience void of 
offense. 
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Uterine Diseases. 


I am much pleased with Aterris CorprAL as a remedy in uterine 
diseases. I have been in constant practice for more than half a century, 
and have used the aletris farinosa most of the time. When I learned the 
composition of the ALeTris CorpiAL (Rio Chem. Co.) I inferred at once 
that it would prove a very good uterine tonic, and find it is just the thing. 
Following is a case in which I used ALerris CorpiaL: Mrs. C., aged 38 
years, has been suffering since confinement, some two years since, with 
leucorrhea, more or less most. of the time and frequently quite profuse. 
I have treated her with ordinary remedies, such as tonics internally and 
astringent injections, with variable results, but never entirely relieving 
the leucorrhea. Her general health suffered less than common in such 
persistent cases. Some time since I made a more critical examination, 
and found preternatural redness of the whole vaginal cavity from labia to 
uterus; the cervix uteri and the os tumified and sensitive to touch, as also 
the abdomen, especially over the ovaries; cold feet, hot head, debility 
and nervous exhaustion, odorous urine, itching of the vulva, etc. I 
used Pinus CANADENSIS as an injection and put the patient on ALErris 
CorpiAL. By the time the first bottle was used, the disease was about 
cured. The leucorrheal discharge ceased and the redness, etc., much 
diminished. I attribute her speedy relief to the AtErris Corp1AL, for all 
other applications had been persistently tested with but little benefit. I 
expected the ALerris CorpiaL to tone up the weakened womb, but 
supposed something more specific would be requisite to subdue the 
irritation and subacute inflammation of the vagina. 

JOS. 8S. BURR, M. D., Leesville, 0. 








I had under my treatment a lady, Mrs. H., 36 years of age, married 
twelve years, no children, who had suffered for twenty years with painful 
and irregular ménstruation, followed by leucorrhea and nervous hysteria 
at times. She had tried all kinds of drugs, but not receiving any benefit 
from them, consulted a number of physicians, but also without effect. The 
14th of April last she became one of my patients, and I prescribed the 
usual formulas -which were carefully prepared at my own dispensary, 
but to her and my regret only gained momentary benefit. I concluded 
to make trial of the following prescription : 


R. Celerina............ sivap ceascsuan) sasteeacgasaccseraisivencankertos 8 ounces, 
UBTRES” CORBI ii 500.066.cccsecsenecseteresenecetessecreceseceseuecess 8 ounces. 
M. Sig.: Two teaspoonfuls half an hour before meals. 
For injection I prescribed one part Wuite Extract Pinus CANADENSIS 
with nine parts of water, three times aday. The result has been sur- 
prising. I wanted the lady to continue the medicines, but Mrs. H. 
insisted upon not doing it, for she claimed that having regained her 
youthful health and vigor, she would need no more medicine at present. 
C. A. BRUEGMANN, M. D., Marysville, Neb. 
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beset FREE to anu Phytean who wishes to} RIO CHEMICAL CO., St. Louis. 


test it if he will pay the express charges. 

















BUSINESS DEPARTMENT. 


Address all letters relative to Business Matters and make all Money Orders payable to 
D. H. Howell, Business Manager. 

Kindly remember that the Publishers must be notified by letter when a subscriber wishes 
his JOURNAL stopped. All arrearages must be paid. The courts have decided that all sub- 
scribers to magazines and newspapers are held responsible until arrearages are paid, and 
their papers are ordered discontinued. 





ATTENTION.—All communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





In the after-treatmentiof a case where an ‘“‘Operation for the 
Relief of an Impermeable Occlusion of the Esophagus of Five 
Years’ Standing’’ had been performed, which operation was 
reported at length in the New York Medical Journal of March 
23rd, 1895, Dr. Augustus C. Bernays, A.M., M.D., Heidelberg, 
M.R.C.S. Eng., Professor of Anatomy and Clinical Surgery 
at the Marion-Sims College of Medicine, the operating surgeon 
says: 

“The patient rallied fairly well after the operation, but she 
became greatly emaciated. Liquid food was given at short 
intervals and stimulants as indications demanded. In order 
to allay the extreme nervousness and irritability, antikamnia 
was given and it acted promptly and satisfactorily in every 
instance.”’ . 

Of the further history of the case it may be stated that on 
the seventh day after operation, the patient took into her 
stomach through the natural channel the first food which had 
passed it in five years; and that in two months convalescence 
was regarded as fully established. 


SanmMETTo —Dr. Ben. H. Brodnax, of Louisiana, says in The 
Charlotte Medical Journal (March, 1895): “I am satisfied that 
SanMETTO is the safest, pleasantest, and most effective genito 
urinary alterative and tonic I have ever used.” 
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IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE, — 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, — INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fait 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 

Send for free gn book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 

AVOID IMITATIONS. 

Hydrozone is put up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 

Charles Marchand’s Peroxide otf Hydrogen (medicinal) is put up only 
in 4-0z., 8-oz., and 16-0z. bottles, bearing a blue label, white letters, red 
and = border, with signature. ; 

Glycozone is sold only in 4-0z., 8-oz., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
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THESE REMEDIES ARE PREPARED ONLY BY 


tP Mention this publication. 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris" (France), 


28 Prince St., New York, 


SOLD BY LEADING DRUGGISTS. 
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CELERINA.—We have long been acquainted with the reputa- 
tion of this fine pharmaceutical preparation. Celerina is a 
nerve tonic, stimulant and anti-spasmodic. Itis preparedfrom 
celery, coca, kola, viburnum and aromatics, and is specially 
indicated in loss of nerve power, nervous headache, neuralgia, 
brain fag, neurasthenia, alcoholic excess, inebriety, drunken- 
ness, opium habit, paralysis, dysmenorrhea, hysteria, sexual 
incapacity, spermatorrhea, impotency, and, in fact, in all 
languid and debilitated conditions of the system arising from 
excessive expenditure, or abuse, of the sexual functions, or 
over-indulgence in alcohol, and confirmed drunkenness. So far 
as our experience goes in the use of Celerina, we have found it 
an excellent and efficient nerve tonic, acting especially upon - 
the organs of. generation, giving tone to the nervous system 
and continence to the sexual organs, without the slightest 
irritation or increased excitement. In these cases Celerina is a 
remedy of marked therapeutic and curative value.—Practitioner, 


London, Eng. 


CHATTANOOGA MEDICAL COLLEGE, 


(Medical Department of Grant University.) 
CHATTANOOGA, TENNESSEE. 


_. The Seventh Regular Annual Course of Instruction ¢om- 
mences September ——th, 1895, and continues for six months ~ 
.. thereafter. 
__ Large faculty. Excellent general equipment. Six complete 
laboratories. Splendid new city hospital with latest modern 
conveniences throughout. Abundant material for dissection 
_and clinical use. Practical teaching and personal drill are - 
made special features of the institution. 

Climate delightful, board cheap, scenery picturesque, city 
healthy—a resort for invalids from every locality, and shows 
the lowest mortality rate of any neighboring city. 

Requirements those of the Southern Medical College Asso- 
ciation, of which body this college was an original member. 

In correspondence, address the Dean; for catalogue, apply to 
the Secretary of the Faculty. 

E. A. COBLEIGH, M. D., Dean, 


J.R. RATHMELL, Secretary, 
Market and 9th Streets, Chattanooga, Tenn. 























PIL ORIENTALIS (THOMPSON). 








Endorsed by the [Medical Faculty as the Only Reliable Aphrodisiac Upon 
the Market, and that It Has no Rival in Pharmacy for Impo- 
tency or Loss of Erectile Power. Contains the New 
Aphrodisiac ‘‘Ambrosia Orientalis.’’ 








Culled from numerous unsolicited testimonials: 

Dr. C. H. Harriman (Whitensville, Mass.) says: ‘They 
certainly have done my patient more good than all the remedies | 
have given him, which consist of everything recommended. 

His erections are much stronger. . . . J believe Pil Orientalis 
is the nearest to being a Specfic for Impotency of anything ever re- 
commended. . . . It has been a most obstinate case, having 
been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’ at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): “It seems to do its 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to a man who was troub- 
led with a lack of erectile power. He is cured, andsays he is ‘al] 
right.’ ” 

A Lady Physician, who has a large obstetrical practice, 
writes: ‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

‘ Many apparent complicated Female Diseases or 
‘fancies’ are speedily relieved by their use.” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a 
valuable addition to our Materia Medica.’’’ ‘‘The Oriental Pill 
is very reliable.” ‘‘Your Pill has fully established all you claim 
for it.” ‘‘I have had snccess in several cases of Impotency.” 

Order Direct from Our Laboratory. 


Put up in Bottles, One Dollar by mail upon receipt of Price, 

In Boxes, containing 12 Bottles, Plain Label, for Dispens- 
ing, $8.50 Net. 

Address for Literature, Formula, etc., 


THE THOMPSON LABORATORY, 
P. O. Box 553. WASHINGTON, D. C., U. S.A. 
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PRURIT US VULV2. 


Dr. B. F. Baer has found the fol- 
lowing combination to be the best 
palliative for pruritus occurring at 
the menopause : 


BR Morphine sulphate.....6 grains. 


J LY | Ea era SS” 1lg 3. 
Camphor-water...... 6 fi. 3 .—M. 
Label: Poison. Apply to the 


affected parts after ablution with 
warm water and Castile soap.—Phil- 
adelphia Polyclinic. 


HEPATIC AND NEPHRITIC COLIC. 


BR Valerianate of amyl, 
Sulphuric ether....... aa gtt. iij, 
M. For 1 capsule. Let 20 such 
capsules be made. 
Sig.: Two capsules every half- 
hour until 6 have been taken.—Le 
Medecine Moderne. 


STOMATITIS. 
In the herpetic form Dr. Marfan 
speaks favorably of a mixture thus 
composed : 
BR Distilled water, 
GIG GENIN, 306008 ..0.4008 aa f iiss. 
Iodine, 
Iodide of potassium....aa gr. vj. 
M. Sig.: For local use. Apply to 
lesions.—La Medecine Moderne. 
LUMBAGO. 
A prescription of Dr. 8S. Solis-Co- 
hen’s is 


B Sodium salicylate.......... 3. 
Potassium iodide........... 2 3. 
Compound syrup of 

sarsaparilla........11¢ fld. 3. 
Water, sufficient to 
MIBKO rs conser os. 3 fid. 3 


M. Sig.: A teaspoonful in water 
thrice daily, after meals.—Philadel- 
phia Polyclinic. 





————s IN o_— 


Rheumatism: Neuralgia 


TONGALINE 


LIQ. TONG. SAL. 





A THOROUGH ELIMINATIVE. 


FORMULA, SAMPLES ano LITERATURE FURNISHED 


ON APPLICATION, EXPRESS PREPAID. 





.. ALSO FOR... 
LA GRIPPE, 
GOUT AND 


SCIATICA. 








TONGALINE—Liquid and Tablets. 


Tongaline Tablets, 6 gr. 

Tongaline and Lithia Tablets, 
Tongaline, 5 Gr., Lith. Salicylate, | gr. 

Tongaline and Quinine Tablets, 
Tongaline, 342 gr., Quinia Sulph. 2/2 gr 











Oil of Wintergreen. 


All Salicylic Acid being from PURE 








Sesesesesesesesesesesesese 


For all Disorders of the 


UTERUS, 


PONGA COMPOUND 





its Appendages 
and other Pelvic Organs, 


UTERINE ALTERATIVE 
IS A MOST RELIABLE AGENT. 


sal 


2sesesesseseseseeseseses 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 
Painful Pregnancy, After-Pains. 





FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


MELLIER DRUG COMPANY, ST. LOUIS. 
Sesersesesesesesesesesesesesesesesese all 


Please mention Southern Medical Record 

















PRESCRIPTION DEPARTMENT. 


FOR AMENORRHEA, 


The following promises well: 
BR Hydrarg. chloridi cor- 


POMIN es 8.5100 3 5 chides gr. 2. 
Sodii arseniatis, ...... ... gr. j. 
Ferri sulphatis exsic- 

CEU secs cnaw' tees ss «50 gr. XXX. 
Potassii carbonatis....... gr. Xv. 
Extracti nucis vom- 

NGI Rca sraainee wos ayaa gr.v 


M. Divid. in pil. xxx. 

Sig.: One pill to be taken before 
each meal.—Medical and Surgical 
Reporter. 


PURULENT OPHTHALMIA. 


Cesaris has found the following 
formula useful in purulent ophthal- 
mia, affections of the cornea, syph- 
ilides, etc.: 

R Salicylate of cadmium. ..gr. iss. 
Distilled water.......... f Ziiss. 

M. Sig.: Use as a collyrium. 

For injections in gonorrhea and 
vaginitis he employs 
B Salicylate of cadmium......3ss. 

Distilled water.. if z vj.—M. 
—La Medecine Moderne. 
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NOCTURNAL INCONTINENCE OF URINE, 


When associated with a rheumatic 
diathesis, Dr. W.L. Kendall, of Mc- 
ridian, Miss., writes to the Louisville 
Medical Monthly that a good pre- 
scription is 


Fld. ext. xanthoxyli, 

Fld. ext. stillingiz, 

Fld. ext. fraxini Ameri- 

cane, 
Fld. ext. sarsaparille....aa 3 ij. 
M. Sig.: Two tablespoonfuls in a 

little water three times a day, and 
one dose at bedtime. Commence 
and give one hour before each meal 


TO PREVENT BED-SORES, 


After washing the parts with an 
antiseptic solution twice daily, dry 
and apply the following powder: 

Rr Baily Onis ois os. co cede av 


pth} A 1] | eer 3 liiss. 
| re ele 
PAURDUSUHIN s sie6s 555 50850 60:0 3] 
| Teer ere. + 
Puly, OxdGtZine: ... ....0060.... 5) 
ACIDS CABNONC «6.65.65. 5:0:0:059% -388 
Ol. gaultheria.... ..38s—M. 
—Prescription. 











JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA 





ap A1NI. all of the active constituents of FRESH KOLA NUTS (Tonic, 

Gineeiags, Carminative, Aphrodisiac), which are extracted by an original 
process, beginning in the very habitat of Kola) WINO-KOLAFRA is a true 
Restorative Tonic, in a most effective and agreeable form, and one possessing 
marked advantages over the ordinary tonic wines of Coca, &c. It produces no 
after effects, can be borne by the stomach, and continued as long as required. 


CARIKOLA 0000» TABLETS 


Carikola Tablets combine the Tonic, Stimulating, and Starch-converting pro- 
perties of fresh Kola, in concentrated form, with the digestive power of Papoid. 















Sole Agents for above Peeparations: : 


JOHNSON & JOHNSON, 92 Wicuam Srreet, New York. 


















Please mention Southern Medical Record. 





‘ ‘a ANTI KAM N IA TABLET >) i GR. - cn 6x.) 
TRA HA OCON RItTC (4% Gr. ANTIKAMNIA\\: 
% GR. SULPH.CODEINE )\ 


| "ANTIKAHNIAS QUNINE TABLETS (21230080 
i ALOLTABLETS (3 cr.aumincann's 


J] ANTIKANNUA.QUININE 8 SALOLTABLETS (#20810 


kas~** Surgery 200 Years Ago’’ (Illustrated), also samples and literature 
mailed to physicians only, on receipt of professional card. 
THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 


Please mention Southern Medical Record. 





If you will prescribe 
PABST 
MALT EXTRACT} 
for some weak and ‘ 
exhausted Nursing 
Mother you will be 
surprised at her 
quick upbuilding. 


(Sl BE sx 


Please mention Southern Medical Record. 








